Disclosure Report Cover

Amendment
O v K

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use th]s f01m to update information

A Fnll Nnme

] ¢. ID Number
Cotnmittee to Elect Pam DeMaria for Town Council R E C E | V E D 3IMS559
b. Malling Address (include City, State and Zip Codc) ) d. Date Filed
3905 Waters Reach L SEP 30 205 09/29/2015
Indian Trail, NC 28079
Union Co. Board of Elections ¢, Phone Number

' 704 821 6577

afyy).
01/01/2015 0912212015 Nancy Lynn Jacobsen
mmittee (Check One)- (check only one type of report from oné category
E Candidate Campaign [:I Party State/County Referendum
D PAC D Referendum Organizational [:] Organizational [:I Qrganizational
g]:l;gf;(liﬁ;: [:] Joint Fundraiser 3] Thirty-five day Quartesly D Pre-referendum
D Legal Expense Fund
7. Type of. F!lnd (i applicable; A ] Pre-primary | First ] Final
] "Beoster Fund” I:l Pre-¢lection ] Second D Supplemental Final
[(]  Building Fund D Pre-runoff ] Third 1 Asoual
Semi-annual 8| Fourth [1 special
I:l Mid Year Semi-annual
00 other 0 Year End 0 - MidYer 10, Special Report Nam
| Final U Year End
8. Number of Fundraisers this Report. O speciat L] Final
1 ] Special

1. Account Informatio

a. Financial Institution Full Name

a. Financial Institution Full Name

BB+T PayPal
b, Purpose ¢. Account Code b. Purpose ¢. Account Code
Checking Onling paymenf
01 . 02
and receipt

d. Period Begin Balance d. Period Begin Balance

$ 00.00 g 0.00
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A,22B, & 22D-22M of Chapter 163 of
the NC Generaf Statutes and that no funds are cominingled with prohibited or other non-disclosed funds. [ further cemfy that this report

is complete, true and correct and that T have been trained by the NG State Boar(} of Electipns.
Nancy Jacobsen ey {M oALLA 092212015
Printed Name of Signer & Signatu}é q/f //\(fmpointed Treasurer Date

FOR OFFICE USE ONLY

* Date Received:
Date Postmarked:
Date Scanned:

Date Data Entered;

/30/15
/39/is
10/ 1/ 5

Emplovee: elivery Method
ployee: Normal Mail
. [ Registered Mail
Employce: [] Hand Delivered
. . [] Electronically Filed
Employee: £1 Signer has not received
dat ..
Employee: mandatory tra.mmg

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant freasurer,

custodian of books information, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make commitiee changes.

CRO-1000

NC State Board of Elections

August 2008



Detailed Summary

Use this form to summanze all dlSClOSUle reportmg forms and to total mornetary information.

B v

Committee to Elect Pam DeMaua for Town Councll

Thlrty-i?.lvo Day

3IM229

Start of Election Cycle: January 1,

2015

Total this
Reporting Period

Total this
Election Cycle

lla) Intel est on Bank Accounts -

llc) 0ut51de Sources of Income

Hb) Contrlbutmns from Not—for-Proﬁt Orgamzatmns

Ild) Lega[ Expense Fund Other Som ces

11 ¢) Exempt Purchase Price Sales

{(CRO-1250}

4) Cash on Hand at Start $ 0.00 8

5) Aggregated Contributions from Individuals (CRO-1205) | $ M’TSO.OO | $) 76’0:00
_6)_ Colm lbllthllS from Indwlduals - (CRO-_I_E}O.)" $ 4,812.59 $ 4,812.59
_7) Contribunons from Poilltilc;i Pal ty Committees (CRO!?Z'G) $ $
_8) .Couu lbutlons from Other Political Commlttees (CR01230) $ $
WO;ITPI roceeds - - : (CRO-1410) | § 3
10) lRefunds!Relmbursements To the Commlttee ”7(_C‘R?-1240) $ $
711) Other Recelpt Sources _

(CRO-1250)

(CRO-1250)

(CRO-1270}

(CRO-1263)

13) Dlsbursements i

12) TOTAL RECEIPTS (Add lines 5,6, 7,8, 9,10, la, Hb

@ e 2| 62| 0| &2

]Ic, Ildand lie)

(CRO 1310)

5,572.59

5,572.59

23) Dehts and Obhgatlons owed To the Commlttee

24) Account Transfers Wlthin the

19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18}

20) Non-Monetal y Gifts Gwen to Other Commlttees
21) Outstandmg Loans (inck. ones flOlI‘I other campalgns)

22) Debts and Obllgatlons owed By the Commlttee

(CRO-1330)

13a) Operating Expendltures $ 4,752.53 3 4,752.53
13b) COﬂtrll;l:i-l;;s to Cand;dates/PolltlcalCommlttees 7 (CRO—I.;;?)_— b $
o 13¢) Coordmated PartyiE;ii)endltures (2‘301310) $ $
14) Agéccéated Non—Medla Expendltmes o (CRO-1313) | § $
715) Loan Repaymtents - @eb-l;zwﬁ $ b
716) Re!:l;lidszelmburséfnents From the Coml;utteo o 777(CR0-1320) $ $
17) In-Kind Contributions -  (cRO-I510) | $ 62.59 $ 62.59
18) TOTAL EXPENDITURES (Add fines 13a, 13b, 13c, 14, 15, 16 and I7) $ 4381512 $ 4,815.12
$ 75747 3 75747

(CRO-1430)

. (CRO-1610)

1,627.74

(CRO-1620)

25) Admmlshatlve Support

26) Forgiven Loans

27) 48-Hour Notice Reports Sum
28) Contributions to be Refunded

“BESEIVED

(CrRO-1720)

(CRO-171)

"SEP 30 2015

Union Co. Board of £lc

(CRO-1440)

{CRO-2200)

LN R - S - - TR - - S - -

(CRO-1215}

¥l e | er | &2 b

CRO-1160

NC State Board of Elections

August 2008



Aggregated Contributions from Individuals

Optional form used to report NC Contributions From Individuals of $50 or less
_I, Committee Full Name (and Fund if applicable) -

Page

t
=l
-

§ Amendment
Yes

Committee to Elect Pam DeMaria for Town Council

(This line must be on line § of Detalled Summary Page CRO-1100}

3IM229
a. Amend Code ¢. Form of Payment g’é:;_:ﬁ&gn Emll)né.lft(fdf ) f. Amount
Add
L] ¢ 01 Cash 07/28/2015 | §  10.00
D Remove
[l Add _
D Remove 01 Check 07/25!2_015 $ 30.00
L] |ad 01 Check 071202015 | $  50.00
il Remove
L] A 01 Check 072912015 | §  50.00
_D Remove
Add
[j 01 Check 07/29/2015 $ 50.00
D Remove
Add
D 01 Cash 07/292015 3 25.00
D Remove
L] | ad 01 Check 077292015 | $  50.00
D Remove
Add
L 01 Check 07/29/2015 $  50.00
|:| Remove
Add
D 01 Check 07/29/2015 $ 30.00
D Remove
[ Add
E Remove 01 Check 08/01/2015 $ 20.00
] Add
El Romove 01 Cash 08/15/15 $ 50.00
. Add
D Remove 01 Cash 08/15/15 $ 50.00
Add
D 01 Cash 08/28/2015 - $ 20.00
D Remove -
Ad
J ¢ 01 Check 08/28/2015 | $  50.00
D Remove
Add
D 01 Check 08/28/2015 3 50.00
m[j Remove
Add
D 01 Check 09/03/2015 $ 2500
[} Remove
] Add
D R 1 Cash 09/10/2015 $ 50.00
Add
L 01 Cash 09/10/2015 $ 5000
D Remove
Add
D 01 Check 09/14/2015 $ 50.00
[:I Remove
] Add
I:] Remove RECE lVED . 3
] Add
D Remove SEP 3 n zms $
L] Add Union Co. Board of Election$ 3
D Remove i
4, Total only this Page $ 760.00
5. Total of ALL CRO-1205 Pages $ 760.00

CRO-1205

NC State Board of Efections

April 2007



Contributions from Individuals

| Amendment

O ves

Pg I of 5

® N

Use this form to 1eport 1nd|v1dua1 conn lbutlons over $50 or contributions under $50 if form CRO 1205 1s not used

3IM3559

a. Full Name, Mailing Address & Phone

b, Job Titte/Profession d. Comments

}nformat 0

(include city, state, & zip) Homemaker
Nancy Lynn Jacobsen
3905 Waters Reach Ln ¢. Employer's Name/Specific Field
Indian Trail, NC 28079 N/A
704 821 6577 ¢, Election Sum to Date
$ 69542
f, Prior g. Account Céd_e h. Form of Payment i. In-Kind Description §» Date (mm/dd/yyyy) k, Amount
I:] 01 Check . 07/14/2015 3 250.00
Check 08/13/2015 $ 400.00
Credit Car Fruit Juice 08/24/2015 $ 6.84

a. Fuil Name, Maiting Address & Phone
(include city, stafe, & zip) -

b. Job Title/Profession d. Comments

Homemaker

Nila Modesta Salazar Fish
11001 Magna Ln

¢, Employer's Name/Specific Field

Gail Marie Furr
1002 Horton Ridge Ct

¢. Employer's Name/Specific Field

Indian Trail, NC 28079 N/A
704 698 2990 ¢, Election Sum to Date
b3 250.00
f. Prior g. Account Code k. Forn of Payment i, In-Kind Description j- Date (imm/dd/yyyy) k. Amount
] Jot- Check 07/21/2015 '$ 250.00
$
$
3. Contributor Informatior A [ Remo =
. Full Name, Mailing Address & Phane b. Job Title/Profession &. Comments
{include city, state, & zip) President/Marketing

Indian Trail, NC 28079 MEW Marketing/ Medical
704 684 1331 Instruments e, Elcction Sum to Date
§ 250.00
f. Prior g. Account Code h, Form of Payment i. In-Kind Descripfion . Date (mm/dd/yyyy) k., Amount
D 01 Check 7 07/29/2015 $ 250.00
O RECEIVE $
O SEP 30 2065 $
A $ 1,156.84
b 4,812.,59

CRO—I 21 0

NC State Board of Elections

April 2007



Contributions from Individuals _
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Pg 2

l Amendment

5 1 D Yes

of

] No |

ble)

natio

a, Full Name, Mafling Address & Phone
(include city, state, & zip)

b. Job Title/Prafession

d. Commetts

Retired

Jeff D.Sherman
2017 Hartwicke PI
Chatrlotte, NC 28270-9776

¢. Emaployer's Name/Specific Field

a, Full Name, Mailing Address & Phone
. (include city, state, & zip)

Digital Journalism and Adver-
tising, Newspapers, Commercial ¢, Elcction Sum to Date
Printing $ 200.00
i, Prior g. Accaunt Code h. Form of Payment i. In-Kind Description j. Pate (mm/dd/yyyy) k. Amount

I___I 0L Check 07/29/2015 8 200.00

Cl $

[ $

3. Contrib for

b. Job Title/Profession

¢. Comments

Store Owner

Debra M. Kinsey

15374 Catawba Circle S.
Matthews, NC 28104
704-917-1941

¢, Employer's Name/Specific Field

Miscellaneous Store Retailer

¢. Election Sum to Date

$ 100.60
{, Prior g. Account Code h, Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) k. Amount
] 01 Check 07/31/2015 $ 100.00

3.c by nformation Adc -~ Rem .
a. Full Name, Mailing Address & Phone b. Job Title/Profession &, Comments
(include city, state, & zip) VP/Operations

Michael Urqubart
2808 Chip Shot Dr. ¢. Employer's Name/Specific Field
Matthews, NC 28104 Telecommunications
¢. Election Sum to Date
b 100.00
f. Prior g. Account Code h. Form of Payment i, In-Kind Drescription j« Date (mnvddfyyyy) k. Amount
D 01 Check 07/30/2015 h 100.00
RECEIVED
il $
SEP-30-2015
] $
§. To $ 400.00
: 3 4,812.59
(Th _
CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

l r{mendment

Pg 3 of 5

in

Yes

lame (and Fund if applicabl

Use tlus fo1 in to 1eport individuai coniributions over $50 or contributions unde1 $50 if form CRO 1205 is not used

Committee to Elect Pam DeMaria for Town Council

3IM359

a. Full Name, Mailing Address & Phone
(litclude city, statc, & zip)

b. Job Title/Profession d. Comments

Owner/Insurance Agent

Larry Helms
3216 McLendon Rd
Matthews, NC 28104

¢. Employer's Name/Specific Field
Insurance Carrier

¢, Election Sum to Date

| $  200.00
f.Prior | g AccountCode | h.Form of Payment | i. In-Kind Deseription j» Date (mnv/ddfyyyy) k. Amount
] |o Check 08/11/2015 $ 100.00
1 | ot Check 08/13/2015 $ 100.00
$

a. I‘ull Name, Maiting Address & Phone
{include city, state, & zip)

b. Job Tiile/Profession d. Comments

Mark Tantillo
6306 Archerfisld Court
Waxhaw, NC 28173

Business Owner
¢. Employer's Name/Specific Field

704 243 6504 Auto Body Repair e. Election Sum to Date
_ b 500.00
F. Prior g, Account Code  { b, Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[} o Check ' 08/27/2015 $ 500,00
U $
L $

.._:3 Contnbutom r——————

a. Full Name, Mallmg Adrlress & Phone
(include city, state, & zip)

b. Job Title/Profession d. Comments

Owner

Christine Marie White
2523 E Providence Dr.
Charlotte, NC 28270

¢. Employer's Name/Specific Field
Miscellaneous Store Retailer

¢, Election Sum to Date

$ 500.00
f. Prior g. Account Code k. Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) k. Amount
01 k .

Chec PO 08/31/2015 $ 500.00

n | ol W) el AV LJ $

SEP 30 2015 »
$ 1,200.00
5 4,812.59

CRO—I 21 0

NC State Board of Elections

April 2007




Contributions from Individuals

mmittee Full Nane (and Fund if applicabl

Pg 4 of

5

[ Amendment
Yes

§
|
L=

-

Use this form to report mdmdual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Committee to Elect Pam DeMaria for Town Council

3IM559

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

{include city, state, & zip)

. Owner

R Dean Harrell

2400 Beaulah Church Rd.

¢, Employer's Name/Specific Field .

Matthews, NC 28104
704 821 6358

Construction/Land Develapment

¢. Election Sum to Date

$ 2,000.00
f.Prior | g Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
01 Check | l08/28/20 15 $ 2,000.00
3
$

a. Full Name, Mailing Address & Phone

b. Joh 'i‘fll}ll’rofessiun .

& Comments

(inctude city, state, & zip)
Nancy Lynn Jacobsen

Homemaker

3905 Waters Reach Ln

<. Employer's Name/Specific Field

Indian Trail, NC 28079
704 821 6577

N/A

¢, Election Sum to Date

$ 695.42
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mu/dd/yyyy) k. Amount
1 Credit Car Fruit 08/27/2015 $ 1.58
' Cash Door Prize 08/27/2015 $ 10.00
| Credit Car Postage 09/08/2015 $ 2.54

a. Full Name, Mailing Address & Phone

b, Job Title/Profession

d, Comments

(incfude city, state, & zip)

Tiffany McGee

Director

5013 Singletree Lane

¢, Employer's Name/Specific Field

Indian Trail, NC 28079

Power Supply Company

e, Election Sum to Date

dion Go. Board of E.cctions

$ 9.96
f. Prior g, Account Code h. Form of Payment i In-Kind Deseription | Date Gnm/dd/yyyy) k. Amount
Credit Car Coffee 08/29/2015 $ 9.96
$
$
$ - 2,024.08
$ 4,812.59
| &Rb;lzllou — NC Siale Boa?a b Efcéﬁo April 2007



Contributions from Individuals Pg 5

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Amendment

[:] Yes

No

of 5 E

Fund if applicable)

"

Committee to Elect Pam DeMaria for Town Council

3IM559

.a. Full Name, Mailing Address & Phone b, Job Title/Profession

d¢. Commeats

(include ¢ity, stafe, & zip) Retired

Pamela DeMaria

1108 Hunters Trail Dr

¢, Employer's Name/Specific Field -

Indian Trail, NC 28079 YMCA

e, Election Sum to Date

ont

$ 3L.67

f, Prior g. Account Code |} h. Form of Payment i. In-Kind Description |- Date (mny/dd/yyyy) k. Amount
] Cash UCBOE Regis Fee 07/14/2015 3 5.00
1 Cash IT Vendor Space 09/01/2015 $ 20.00
1 Credit Card} | Bagels 08/29/2015 $ 6.67

" a4, Full Nanie, Mailing Address & Phone b. Job Title/Profession

d. Comments

(include city, state, & zip)

¢, Employer's Name/Specific Field

e, Election Sum to Date

$
f, Prior g. Account Caode Vh. Form of Paynient i. In-Kind Deseription §. Date (mm/dd/yyyy) k. Amount
U $
L] $
] $
at

4. Full Namé, Mailing Addre#s & thle. h. Jub T iﬁe/Pfol‘éSsioﬁ B

d. Comments

(include city, state, & zip)

¢. Employer's Name/Specific Field

e. Election Sum fo Date

$
f. Prior g. Account Code k. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] $
(] $
$
$ 31.67
LE: $ 4,812.59
sei(This-Tine pugst be-on Hhive 6 of Detailed Summary Page CRQ-11

“CRO-1210

April 2007



Disbursements

Pg 1

Amendment

of 3 | [ Yes XJ No

Use this form to report expenditures from the commitiee for; operating expenses, contributions to candidate/political

cormmitees and coordln ted paﬂy expendztures
' ind i€ applicabl

C it 'ttee to Eiect Pam DeMaria for Town Councﬂ

e of Dishursement
Operating Expenses

..

4. Payee. Informat:

8, Full Name, Mailing Address & Phone
(include city, state, & zip)

b Comdlnatcd Committee Name

d. Comments

¢, Level Registered {Specify)

[ Federat [  County:
[:] State E Municipality: e. Election Sum to Date
% 0.00
f. Aecount Code | g. Form of Payment | k. Purpose Code i. Date (mo/dd/yyyy) j. Amount k. Required Remarks
$ 000
$

“4. Payee Informatio

. Full Nmﬁe, Mailing Address & Fhone
(include city, state, & zip)

b, Coordinated Committee Name

d. Comments

Pam DeMaria
1108 Hunters Trail Dr.

¢. Level Registered (Specify)

Indian Trail, NC 28079 [ Federal []  County: .

704-621-7336 [0 state X Municipality: e. Election Sum to Date
$ 2,091.91

f. Account Code | g, Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j Amount k. Required Remarks

01 Check 0+B 08/13/2015 $1,145.44 Car Magpets, Bi
Business Cards,

01 Check O+B 08/31/2015 $ 379.67 Car Magnets, -

—L Rack Cards
4. Payec Information

a. Full Name, Mailing Address & Phone
(include city, siate, & zip)

b. Coor dlnated Cﬂmmi!(ee Name

4. Comments

Huck’s Sportswear
648-A Matthews Mint Hill Road

¢. Level Registered (Specify)

(This Hne goes In fine 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commny)
(This line goes infine Ij‘c af De!a!led Sm:mmry Page CRO-I 100 if Coordinated Party E\’peudfmres) _

7. Purpose Cod

Matthews, NC 28105 7]  Federat ] County:
704-849-0517 ] state B4 Municipatity: ¢. Elcction Sum to Date
| $  895.63
I Account Code | g. Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) J. Amount k. Required Remarks
01 Check O 08/11/2015 $166.53 Sportsman Caps
01 Debit Card 0 08/28/2015 $729.10 T-shirts
$ 2,420.74
( THis limz goes In line 13a of Demi!ed Summary Page CRO-1100 if Operating Expenses) $ 4752.53

A% - Medin
E - Salaries F* - Equipment
I - Postage J - Penalties

B* Prmtnig -

.C* Fuhdrmsmg

G - Political Party

K* - Office Expenses SEP 3 0 2015 g:
mark&nlinCayBoard of Eleciis

To Another Candidate
- Holding Public Office Expenses
- Donation to Legal Expense Fund

CRO-1310

NC State Board of Elections

Pecember 2009




- . . ) f Amcndmcnt
Disbursements Pg 3 of 3 \ O v K No
Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/polltlcal
committees and coordinated parlexpendltures :
: mittee Full Name (and Fund if applicablé)
Committee to Elect Pam DeMarla fm Town Councﬂ
3. Type of Disb I rite CRO.
<]  Operating Expenscs

Nuniber -
3IM559

Expenditures

4; Payee Information . Add - - [ ] Remove -

a. Full Name, Matling Address & Phone . b. Coordinated Committce Name ¢. Comments

include city, state, & zip)

Pam DeMaria- : ‘

1108 Hunters Trail Dr. ¢. Level Registered (Specify)

Indian Trail, NC 28079 []  Federal ] County:

704 621 7336 'l stae BJd  Municipality: ¢, Election Sum to Date

' $ 209191
f. Account Code g Form of Payment | b. Purpose Code i, Date (mm/dd/yyyy) j- Amount k. Required Remarks
. _ - b Servi
01 Check 0 09/09/2015 $ 566.80 Web Services
$

4. Payee Information. .

a. Full Name, Mailing Address & Phone . : b. Coordinated C‘ummltlce Name d, Comments

(include city, state, & zp)
Call Printing & Copying

311 Indian Trail Road c. Level Registered (Specify)
Indian Trail, NC 28079 [] Federal L]  County:
704 821 6324 7] state DX Municipality: “e. Election Sum to Date
3 373.63
f. Account Code | g. Form of Payment | b Purpose Code i. Date (mm/dd/yyyy) i Amount K. Required Remarks
01 Debit Card B. 09/04/2015 $ 373.63 Flyers
$
4 Payes Taformation 7 __
a. Full Nane, Mziling Address & Phone ‘1 b, Coordinated Commitiec Name d. Commaents

(include city, siate, & zip)
Innovate Graphics

4600 Lebanon Rd c. Level Registered (Specify)
Mint Hill, NC 28227 [} Federal [1 cCounty:
704-573-1180 "l State X Municipality: ¢, Election Sum to Date
$ 1,310.61
f. Account Code ¢. Form of Pay-mcnt h. Parpose Code i\, Date (mm/dd/yyyy) j» Amount k. Reguired Remarks
01 Debit Card B 091212015 $ 31425 Banners and
: labels
01 Debit Card B : 09/22/2015 $ 171.60

$ 1,426.28

5. Total only this T

( Th.rs Ime goes in mte I3n of Demi!ed Smmrmry Page CRO- 1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Polifical Conuy
(This line goes in fine 13c of Detatled Sunuimary Page CRO-1100 if Coardinafed Parfy E\pendimre.s')

b 4,752.53

7. Purpose Codes (List detailed expenditure code in (h)) 2 [ &) = \ IED
A* - Media B* - Printing C* - Fundrais V — —=""D-To Another Candidate
E - Salaries - 'F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penaltics ' K*#* - Office ExpensSEP 3 ﬂ 2015 Q* - Donation to Legal Expense Fund
O* - Gther

~* Codes require detailed explanation in required remafksidfehh (Bbard of Elschions. =
CRO-1310 . NC State Board of Elections December 2009




Disbursements

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/pohtlcal

comumittees and coordinated Baﬁ exgencl tures

Pg 2

iAmcndment
of 3 ;D ves X

No_

ij-

Operatmg Expenses

4. Payee Informatl

a. Full Name, Mailing Address & Phnne
(include city, state, & zip)

b. Conrdina(ed Cummiltee Name

d. Comments

United States Post Office
200 Postage Way

¢, Level Registered (Speeify)

Charlotte, NC 28277-9770 [] Federal ] County:
(800) 275-8777 [ state B Municipality: ¢, Election Sum to Date
$ 5.5
f. Account Code g. Form of Payment | bB. Purpose Code i, Date (mm/dd/yyyy) j. Amount k. Required Remarks
o1 Debit Card i 07/31/2015 - $5.75 Postage
$

4. Payee Information

a. Full Name, Mailing Address & Phone
(include cify, state, & zip)

b. Coordinated Conimiftee Name

MNAA
8001 N. Tryon St.

d. Cominents

¢. Level Registered (Specify)

Charlotte, NC 28262 [] Federal O County:
704-750-9609 [] state B Municipality: o, Election Sum to Date
$ 7500
1. Account Code g Form of Payment | b. Furpose Code i. Date (mmAld/yyyy) j- Amount ‘| ki Required Remarks
02 Paypal 0 08/22/2015 § 7spp | fdvertisement
$

"4, Payee Information

a, Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Coordinated Committee Name

d, Comments

Innovate Graphics .
4600 Lebanon Rd

¢, Level Registered (Specify)

Mint Hill, NC 28227 [} Federal [] cCounty:
[T state D]  Municipality: ¢, Election Sum to Date
£ 131061
f. Account Code | g. Ferm of Payment | h. Purpose Code i, Date (mn/ddiyyyy) j. Amount k. Required Remarks
01 Debit Card B 09/03/2015 $ 149.08 Car Magnets
ot Debit Card B 09/1412015 $ 675.68 Business Cards,
- — | Bio Cards
:5.Total only this Pa; 1% 905.51

'6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detaited Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 135 of Detailed Sununary Page CRO-1100 if Contrlb to Candidates/Pelftical Cottng)
(This iine goes in line 13c of Detailed Sm:mmry Page CRO-1100 if Coordnmred P:m‘y L‘\pemhmres)

$ 4,752.53

7:Purpose Codes (List detailed expenditiite code i (h. Jpkpe

A% - Media B* - Printing

E - Salaries F* - Equipment

1 - Postage . J - Penalties
Other

0*

CRO-1310

odes require defailed explanatwn

C* - Fundralmtb I:.l V [: |J P - To Another Candidate
H* - Holding Public Office Expenses
Q% - Donation to Legal Expense Fund

G - Political Party

K#* - Office Exl’e'@EP 30 2015

NC State Boar ofE!cctions

December 2009



: | Amendment
In-Kind Contributions pe 1 of 2 ] Ys & No
Use this form to report non-monctary contributions, donanons goods or services provided to the commlttee or fund.

Use CRO 1215 1f‘ In-Km Contnbutmns were ot WI|| be refunded within 7 days

C.c.u.nmlttee.to E.leét. f’émDe Marla for. :['o“;fﬁ Cbﬁli{:il 3IM559
Mayor
. 3. Contributor Information A =Remoy i
a. Full Name, Mailing Address & Phone " ) ' b Type of Contrlbutm ¢, Comments
(include city, state, & zip) D Individual
Pam DeMaria B candidate
1108 Hunters Trail Dr [[1 rany
Indian Trail, NC 28079 M rac
704-621-7336 [Tl Referendum d. Election Sum to Date
] Otter Receipt Source $ 31.67
¢, Pescription : f. Date (mm/dd/yyyy) g. Fair Market Amount
Unu.)n C(?unty Board of Elections 07/14/201 5 $ 5.00
Registration Fee
Town of Indian Trail CAC 09/01/2015 $ 20.00
Vendor Space Fee
Bagels 08/29/2015 $ 6.67

-3, Contributor: in ormation

a. Full Name, Mailing Address & Phune ' ._ . b Tsrpe of Confributor . Comments
(include city, state, & zip) . Individual
Tiffany McGee [0 Condidate
5013 Singletree Ln [ Pany
Indian Trail, NC 28079 1 rac
704 287 1509 [l Referendum d. Election Sum to Date
Other Receipt Source
U b $ 9.9
€. Description ' f. Date (mm/dd/yyyy) g. Fair Market Amount
Coffee :
, 08/29/2015 $ 9.96
$
$

3 Contrlbutor Informatio

#. Full Name, Ma;lmg Address & Phone . ¢, Comments
(include city, state, & zip) X} Individual
Nancy Lynn Jacobsen [0 condidate
3905 Waters Reach Ln [l Pany
Indian Trail, NC 28079 1 eac
] Referendum d, Election Sum to Date
[  Other Receipt Sourcs $ 670.96
e. Deseription I, Date (mnv/dd/yyyy) g, Fair Market Amount
Fruit Juice
08/24/2015 3 6.84
RDECEIVED
Fruit TILL O TV LY .
- 08/27/2015 3 1.58
- SEP-3-4-2015
Door Prize 08272015 | $ 1000
b 60.05
% 62.59

C‘RO. i5 ] 0 ' ’ NC State Board of Elections : December 2007



In-Kind Contributions

Pg 2 of

g Ameilﬂnlé;li o
2| Yes [ No

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

Use CRO-1215 if In-Kiind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applica 2. 1D Numbe
Committee to Elect Pam DeMaria for Town Council 3IM3559
-3, Contributor Informatio Remove = = E
a, Fuli Name, Mailing Address & Phone b. Type of Contributor c. Comments
{include city, state, & zip) - <3 individual
Nanecy Lynn Jacobsen [T candidate
3905 Waters Reach Ln [0 Pay
Indian Trail, NC 28079 0 rac
704 821 6577 ] Referendum d. Efcetion Sumi to Date
I:] Other Receipt Source $ 670.96
e. Description f. Date (mm/dd/yyyy) g Fair Market Amount
Postage 09/08/2015 § 254
$
$

3. Contributor Inform:

a, Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) D Individual
[] Candidate
D Party
[0 rac
D Referendum d. Election Sum to Date
[]  Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
b
$

3. Contr - tio

a. Full Name, Mainling Address & Phéne b. Type of Contributor ¢. Commen{s
(include city, state, & zip) D Individual
D Candidate
L] Pany
[0 rac )
[l Referendum d. Election Suwm to Date
[l Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
RECEIVED ’
LY A R
$
SEP 3 n 205
.y v U LUV
$
£ 2.54
i $ 62,59
s dine i
CRO-I510 NC State Board of Elections December 2007




Debts and OI)ligatlons Owed By the Committee ¢, 2 o 2 _

__ tlons owed by the committee, to include cam -_ !

Amendment

D Yes [_,)S] No

3IM559

{a. F'ull Name, Mmling Address & Phone
(include city, state, & zip)

Note: All payments made toward debis should be listed en form CRO-
1310 with the payee listed as this creditor,

Pam DeMaria

1108 Hunters Trail Dr.

b. Description of Creditor

Candidate

fc. Beginning Balance

Indian Trall, NC 28079 (704) 621-7336

d. Total Amount Paid

$ 0

$ 600.71

e, Total Aruount Incorred f. Remaining Balance

$ 600.71 $600.71

2, Incurred Debts {what the committee recelved this pertod)

g1. Purchase Place Full Name, Mailing Address & Phone
{include city, state, & zip)

[g2. Pate (mnvdd/yyyy) 3. Amount

- 526.00

Johr's Place 07/29/2015 $
3016 Weddlngton Road g4. Purpose Code g5. Required Remarks
Matthews, NC 28105 (704) 847-1560 C ' Food and Beverage
§g1. Purchase Place Full Name, Mailing Address & Phone g2. Date (mnvdd/yyyy) - |g3. Amount
(include city, state, & zip) $
Marios Pizza 08/28/2015 74.71
2945 Weddington Matthews Road gd. Purpose Code 1S, Required Remarks .
Matthews, NC 28105 0 Meet and Greet
Rel. Purchase Place Full Name, Mailing Address & Phone |2, Date (mm/dd/yyyy) fg3. Amount
{include city, state, & zip) - L $

g4, Purpose Code g5. Required Remarks

§e1. Purchase Place Full Name, Mailing Address & Phone
(include city, state, & zip)

2. Date (mm/dd/yyyy) g3, Amount

$

g4. Purpose Code 5. Reguired Remarks

kel. Purchase Place Full Name, Mailing Address & Phone
(include city, state, & zip)

g2. Date (mnv/dd/yyyy) g3, Amount

$

g4. Purpose Code 5. Required Remarks

A% - Medin

D - To Another Candidate

B*. - Printing
F* - Equipment

I - Postage J - Penalties ' K* - Office Expens & é‘v
* Codes require detailed explanation in required remarks field (gS ) QR E E.D

C*- Fundralsing

K - Salaries G - Political Party H* - Holding Public Office Expenses

CRE;-]ﬁ]O NC State Bnard of Elections Februa:y 2011

SEP 30 2015

Union Co. Board of Elections



Debts and Obligations Owed By the Committee »; 1 "2 [Dyes Ko
Use thisfr to report any un aldbtor bh ations owed b the committee, to mclude campai 1it card purchases.
1. Committee Full Name (and Fund if applicable):

Committee to Elect Pam DeMaria for Town Council 3JM559
_edlt{)r Informatio

. Full Name, Mailing Address & Phone Nole All payments made toward debts should be listed on form CRO-
(include city, state, & zip) . 1310 with the payee listed as this creditor,

b. Descnpllun of Creditor

Pam DeMaria

1108 Hunters Trail Dr _ : . Candidate
| indian Trail, NC 28079 (704) 621-7336
¢. Beginning Balance d. Total Amount Paid e, Total Amount Incurred £. Remaining Balauce
$ 0 $1,027.03 $ 1,027.03 - $ 1,027.03
¢, Incurred Debts {what the commitiee received this period) ’ :
Igl. Purchase Place Full Name, Mailing Address & Phone ‘ g2, Date (nn/dd/yyyy) £3. Amount
{include city, state, & zip) o $
Innovate Graphics o 08/19/2015 1,027.03
648 Matthews-Mint Hi" Rd. g4, Purpose Code L,-,s. Required Remarks
Matthews, NC 28105 (704) 849-0597 B Yard Signs
o1, Purchase Place Full Name, Mailing Address & Phene g2. Date (mm/dd/yyyy) g3, Amount
(inclllgg gity, state, & zip) $

gd. Purpose Code g5, Required Remarks

g1, Purchase Place Full Name, Mailing Address & Phone g2, Date (mun/dd/yyyy) g3, Amount
(include city, state, & zip) g

g4. Purpose Code g5. Required Remarks

fel. Purchase Place Full Name, Mailing Address & Phone g2, Date (mnvdd/yyyy) g3. Amount
(include city, state, & zip) $

g4, Purpose Code 25. Required Remarks

¥

Rel. Purchase Place Full Name, Mailing Address & Phone g2, Date (mm/dd/yyyy) g3. Amount
(include city, state, & zip} $

g4, Purpose Code g5. Required Remarks

C* Fundralsmg D - To Another Candidate
E - Salaries F# - Equipment G - Political Party H#* - Holding Public Office Expenses
I - Postage J - Penalties ~ K#-Office Exenses L O0%-0Other.

_; il dvalliubds skt atirtraruraorivi, ke NcstateBoardgfﬁlecngng k- A i & T

SEP 30 2015

Unlon Go. Board of Elsctions



